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Officeho der, CandidateGontrolled Committee [] Primarily FormedBallotMeasure

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.
O state Candidate ElectionCemmittes Comiritiee

O Recall Controlled
(Also Complete Part 5, Sponsored
(Also Complete Part 6)

[ GeneralPurpose Committee
{0 Sponsored
C SmallContributor Commitee
O PoliticalParty/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
] Preelection Statemeni
[] Semi-annual Statement

[] Termination Statement
(Alsofile a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement

[ special Odd-Year Report

[ SupplementalPreelection
Statement- Attach Form485

1.D. NU
3. Committee Information \2%‘07

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

Canmittee <o @ E. QZZ/:QDA

STREET ADDRESS (NOP.O. BOX)
1o S. Ovance AW-_ 209 -3A.145]|

C|TY STATE ZIP CODE AREA CODUPHONE
3 .
___caf('_u

CA 9S2¥o0

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE __ ZIP CODE AREA CODEIPHONE

OPTIONAL FAXT E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Y E \76—[.4105\

MAILING ADDRESS
Oe.inte A Ve

loe S.

CITY ZIP CODE AREA CODEIPHONE
, QAT . .
WE‘QP.B%&}QNT TREA;i_R-E7RJ§ Y e i 95242 Mﬁr/
aoli o A,
MAILING ADDRESS
Lol 5. Omnte A e
CITY & STATE DE
[ CA 95 L¥ o

OPTIONAL FAX | E-MAILADDRESS

AREA CODEIPHONE

209-2b9- 157

4. Verification

i have used all reasonablediligencein preparing and reviewing this statementandto the be;
under penalty of perjury und?p laws of the State of California that the foregoing is true

of

Executed on / LI

Signature of Controlling Officeholder, Candidate, State Measure Proponent

7 I4 Date
Executed on L&‘ / 03,___._
F4 Date
Executed on By
Date
Executed on ) By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER OR CANDIDATE

dﬁ Wan, E \.75- —

OFFIGE SOUGHT OR HELD [INCLUDE LOCATIONAND DISTRICTNUMBER IF APPLICABLE)
L]

r
oS A L43-1
RESIDENT!AL/BUSINESS ADDRESS (NOJAND STREET) ~ CITY STATE 2P

e N /

Lol 5. Oewee A Lodi  CA 9s2y0

Related Committees Not Included in this Statement: List any committees

notincluded Inthis statement that are Controlledby you Or are primarily formed to recelve
contributions O make expenditures on behalf of your candidacy.

COMMITTEE NAME 10, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIPCODE AREA CODWPHONE
COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[] ves [] NnO
COMMITTEE ADDRESS STREETADDRESS (NOF.C. BOX)
CIN STATE ZIPCODE AREA CODWPHONE

BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
[} oPPOSE
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD
[2) SUPPORT
] opPOSE
NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD c11DBADY
E OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SWGHT OR HELD SUPPORT
OPPOSE

Aftach continuation sheets Ifnecessary

FPPCForm 480 (January/05}
WPC Tell-Fres Hotpline: 866/ASK-FPPC (866/275-3772)
state of Callfernia
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from 1 l ) 7 FORM
Ij T
through 12 \ 3\\ Q" Page __3_ of _:3._
S INSTRUCTIONSON REVERSE L |
NAME OF FILER 1.D. NUMBER
) 28856 7
. ] . Column A ColumnB alendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) COTALTO DATE unning In Both the State Primary and
g s eneral Elections
1. Monetary Contributions scheduleA, tie 3§ 174 through 6/30 71 to Date
2. Loans Received ScheduleB, Line 3 o B = N
). Contribut
3. SUBTOTALCASH CONTRIBUTIONS e AddLinesT+2  $ - — $ = oo & -
4. Nonmonetary Contributions schedule C. Line3 = - (. Expendiures
5
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  § - $ ~5— Mede 5
Expenditures Made xpenditure Limit Summary for State
. $ andidates
22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)
Date of Election Totalto Date

(mmiddiyy)

/ / % 000000
Current Cash Statement J / $—

12. Beginning Cash BalanCe s Pravious Summary Pege, Line 16 $

To calculate ColumnB, add
13. Cash Receipts

/8.
Cotumn A, Line 3 above = amounts in Column A to the
o

wrresponding amounts amounts inthis section may be differentfrom amounts
from Column B of your last tported in Column 6.

14. Miscellaneous Increases t0 Cash .sesessnes Schedule , Line 4

—t— report. Some amounts in
15. Cash Payments Column A, Line 8 above Cglumn A may be negatie
16. ENDINGCASHBALANCE .......... acd Lines 12+ 73+ 14, tensubrmctLine 15§ F/E.ES figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEESRECEIVED cssessssssesssassss Schedule 8, Part2  $ 'e'— for this cah:;dar ).(t?.ai',t only
arl ver the_amounis
. . ror? Gnes A ar‘(!]I 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse  $ "e_
19. Outstanding DEDLS s Add Line 2+ Line 9in Column B above  $ = FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (86612753772)





